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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 muat be completed)

1. Name af [imited lisbility Company as it appears an the records of the Florida Department of

State: OF - Chiro 1, LLEC

Enter new principal office address, if applicable:

(Principal office addresy
M E T T

Enter new mailing sddress, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. Tho Florida document mumber of this limited liability company is: M1 8000011338

.‘-. I $
!"" . €
3. Junsdiction of its arganization: Texas S _§£
4, Dnte authorized to do business in Florida: 1-1-19 :.:: r[:‘\)) L
Ty S
SECTION II (59 complcte only the applicable changes) M § i 1
S. New nawe of the limited liability company: _SFL Axis 1, LLC —in L

{mus: cantaio “Limited Liability Company, * “L.L.C, " t)f_:j‘I'iC'Z;‘
=T A

e
-

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the munagers or managing members adopting the alternste name, The alternate game
must contain “Limited Liability Company,” “"L.L.C." or “LLC."™)

6. [f amending the registered agent and/or registered officer address on our records, epter the name of the rew
reyistercd apent and/or the new registered office addregs hete;

Namg of New Registered Apect:

N 3] fiice Addresa:

Enter Flarida Street Address

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutiey, and 1 am familiar with
and accept the obligarions of my positon as registered ageni as provided for in Chapler 605, F.§ Or, if thi
document is being filed to nierely reflect a change in the registered office address, I hereby confirm thar the limited
liability compuany has been notifled in writing of this change,

If Changing Regiatered Agent, Signature of New Repistered Agent

k]

-
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amerdment changes person, title or capacity in azcordance with $05.0902 (1 )¢}, indicatc that change:

Titles Capacity

Acddicss

Type of Action

Cadd

[ Remove

[JAdd

3 add

] Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of rceords in the
jurisdiction under the law of which this eatity is organized.

——

= T

Signature of the aum
Ay

En My

Typed ot printed name of signec

Filing Fee: $25.00
4
11310302v1

e
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David Whtley

Corporations Sectien
Secretary of State

P.O.Box 13637
Austin Texas 78711-3697

2
%

Office of the Stary of State

CERTIFICATE OF FILING
OF

SFL Axis 1, LLC
803164912

[formerly: SFL Chiro 1, LLC]

‘Ihe undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
abovc named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virue of the authority vested in the
secretary by law, hereby 1ssues this centificate evidencing filing effective on the date shown below.

Dated 01/16/2019

Effective; 01/16/2019

WA Rt~

David Whitley
Secretary of State

Come wisit us on the internel al hip:/fwwi.505.51016.1x.us/
Phone: (512) 463-5555 Fax; (512) 463-3709 Dial; 7-1-1 for Relay Services

Prepared by: Carol Covey T 10303 %ﬂwwmoz
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PPUPTERE - s e e gmeny

Filed in the Office of the |
Secretary of State of Texas :

‘Secretary of State
.0, Box 13697

ustin, TX 78711-3697 ! ’ Fiting #: 803164912 01/16/2019 |

AX: 512/463-5708 i Document & 861741600002
iting Fee: . . Certificate Image Generated Electronically i
fl |ng ree- See instructions Of Amendment for Web Fi'iﬂg :
i Entlty Information

{The filing entily Is a: Domestic Limited Liability Company (LLC)

iThe namo of the fiing entiyis: SFL Chire 3, LLE =~ e
1 i

[The ﬂle number Issued to 1he ﬂllng entt‘y hy the secre(ary of s:ate Is: 8031 6491 2

{ ' — - o Amendmcnt to Name ] ,
Ffme amendment changes fhie farmation document of the fi flmg entity 10 changc the artida or provmon ihat names the -
lkenlny The article or provision is mended to read as follows: §
il he name of the filing cnhty is:
SFLAxis1,LLC . R,
fA letter of consent, if applicable, Is atlached.

ST _Statement of Approval o ;

hé'amendment has been approved in the mannar cequired by the Texas Business Orgsnizations Code and by the
yaverning ¢ documenls of the entity. !

|“— R ' “Effectiveness o Fling__

ﬂ?A This docurnenl becomes effecnve when the document is ﬁ1ed by the secrelary of state. o

—B. This documenl becomes effective &t a fater date, which s not more than ninety (80) days from the date of ts
#ling by the secretary of state. The delayed eftective date is: :

| Execution |

Ene undersagned slgns mls documem sub]ect lo the penallles Imposed by Iaw tor the submlsslon or a matenally l'alse

-or fraudulent instrument and dedlares under penalty of perjury that the undersigned is authorized under the Texas
i jusiness Organizations Code to execute the filing instrument.

Date; January 16, 2019 N'ncent Malf

Signature of gulhorized pervon

FILING QFFICE COPY
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